iS-SEP-aagS 01:13 From: * JoiUSSnO P. 1^11 
> 

IN THE UNITED STATES PATENT AND TRADBKARK OFFICE RECEIVED 

In re Application of : Zlon Hadad ^^p ^ g 2Q05 

pro Custonier Number ; 000047706 

Serial No. : 0V^2<».236 

Filed : July 2**, 2000 

Por : System and nethod for cellular cocnoiunications 

Art Unit : 2634 

Examiner : Ted n. Wang 



ATTN.* Office of Petitions 
Honoroble Commissioner for Patents 
U.S. Patent and Tradensark Office 
Alexandria. Virginia 22313-1450 
U.S«A. 



Dear Sir/Nadam 



Petition to Hevivc an Abandoned Application 



In response to the Notice of Abandonment mailed on jMuavy 2S, 200? » the 
applicant has filed a reply on 25 April 2005 » see copy attached. 

Please let me know if it is 0K» or whether there is sonethinff more for me to 
do. 



Thank you. 

I ftdjustiient date: 11/04/2005 ftKELLEY 
04/26/2005 EKOLIl 00000016 09624236 
01 FC:1999 -685.00 OP 

Respectfully submitted, 

i Refund Ref: 
11/04/2005 



0030026661 



Credit Card Refund Totay^Tzipff 



ue Haalmoslm Street 

Master C: XXXXXXXXXXXXB^^^^^ ^^^^ 
Israel 




cant 



zlonh€runcom . co • 1 1 



Tel. Oil 9723 952 OUUO 



T Refund Ref: 
11/04/8005 



0030026660 



Credit Card Refund Total: 



$620.00 



Pax. Oil 9723 952 8605 



i1ION(iniiKS}:0(-U 



J fidjustsent .date; .41/04/2005 ftKELLEY 

04/29/2005 JflDli01«''''''000O0154-O9624236, n 
01';iFG:1999 -685.00 OP 

1 fldjustient date: 11/04/2005 AKELLEV ' 
09/15/2005 TLOIU 00000035 09624236 
01 FC;1999 -685.00 OP 



■ } ■ 11/04/2005 ftKELLEY 
01 FC:2453 



09624236 

750.00 OP 



UNITED STATES PATEIWT^ TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: [ 



.•^|Q6" I 2 Serial/Patent # D^l 0<a4^^^ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



5 lios.eT:. 



BE REFUNDED BY: 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED 

SIGNATURE: 

OFFICE: 
*********************** 

THIS SPACE RESERVED FOR FINANQ 




TITLE: 




PHONE: Al^-3^{o 



Instructions for completion of this form appear^en the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM FIX) 1577 
(01/90) 



Office of Finance 
Refimd Branch 
Ciystal Park One, Room 802B 



